Four amenorrhoeic women were treated with a purified sheep fsh preparation. During treatment, plasma progesterone, oestradiol and lh concentrations were measured every 24 or 48 hr. In all the women, an lh peak was found during treatment, even though in three of these there was no evidence of adequate follicular maturation, as assessed by plasma oestradiol levels. These results indicate that a peak of plasma oestradiol need not necessarily be the unique stimulus for lh release and the possibility that fsh in humans can stimulate lh release directly through a short loop feedback mechanism should not be disregarded.
Recent studies on plasma oestradiol and lh levels have supported the growing view that a rise in the circulating oestrogen levels may provide the stimulus for pituitary lh release and subsequent ovulation (Catt, 1969; Corker, Naftolin & Exley, 1969 The patient in responded to fsh administration with an oestradiol peak some days after the lh release but this oestradiol peak was not followed by a new lh release or ovulation.
At present no satisfactory explanation can be given for these findings or for those of Jewelewicz et al. (1971) . The explanation given by these latter authors was that the plasma sample which yielded the high lh value had been con¬ taminated, but, in view of the findings reported here, this explanation seems unlikely.
